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Attorney Docket No. 0696-0224PUS1 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 

PLEASE NOTE: P.O. Box 747 • 'Falls Church, Virginia 22040-0747 

YOU MUST Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

FOLLOWINC 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR P ATENT AND DESIGN APPLIC ATEONS 

As a below named Inventor, I hereby declare thai; my residence, post office addre-i!! and cIliMnShip arc ns stated 
next to my name; that I verily believe that I am the original, first and sole inventor (if only one inventor is named 
below) or an Original, first and joint inventor (if plural inventors are named below) of the Subject matter which is 
claimed and for which a patent is sought on the invention enlitlcd: 
Iraert T»l« PROCESS f^OK MANUFACTURING OF PAPER 

the specificBtion 0/ which is attached hereto. If not attached hereto, the application is identified bv the attorney 
docket number as set forth above and/or Iho following: ' ' 

specification WBE fOed on 10/14/2005 as United Stales Application Number 10/553,358 ; 

and amended on (if applicable) and/or 

or Lba Wiihuw ^ specification was Hied on 04/14/2004 aa PCI' IntemationBl AppUcaHon Number PC17F120Q4/OOD22!> ; 

and was amended On (if applicable) 

I hereby stote ttiat I have reviewed and undcrstanii the contents of the above-identified spcciflcalion, including Che 
claims, as amended by any amendment referred to above. 

J aeknowlcdgD the duty to disclose formation which is material to pBtentabllity as defined in Title 37, Code of 
Fedcial Regulation, §1,5$, 

I do not know «nd do not believe the same was ever known or used in die United States of America before my or 
our invention thereof, or patented or described In any printed publication in any couniry before my or Our invention 
thereof or more than one year prior to d)is application, that die same was not in public use Of On mIv in the United States 
of AmeriCN more than one year prior to this application, that the invention has not been patented or made ihc subioct of 
an inventor's ccrdficate issued before *e dale of this appHcadon in any country foreign to the United States oX America 
on »n appUcadon filed by me or my legdl repnaontafive or assigns more than twelve months (sk months /or design.i) 
pnor to dus appbcallon, and that no application for patent or Inventor's certificate on tliia invention h« been filed in any 
country foreign to the United States of America prior to this application by me or my legal reprwenUtives or assigns, 
except as follows, 

1 hereby claim foreign priority benefits under Title 35, United States Code, §ll9(B)-(d) of any foreign applicationfs) 
for pabnt or inventor's certificate listed below and have also Identified below any foreign application foF patent Or 
mventor's certificate having a filing dale before that of the application on which priority is 

Prior Foreign AppHcation(s) Priority aalmed 



Insert PrDvlsienal 
(if any; 



2003D56S 


Finland 


April 15, 2003 


[i5 a 


(Number) 


(Countiy) 


(MontlVDay/Yc-ir Filed) 


Yes No 








n □ 


(Number) 


(Country) 


[Month/ Day /YeBr Filed) 


Yea No 
□ □ 


(Number) 


(Country) 


(Month/Day/Vcai filed) 


Yes No 








□ □ 


(Number) 


(Country) 


(Mondi/Day/ Year Filed) 


Yes No 


I hereby claim the benefit 
listed below, 


under Title 33, United Sta 


tes Code, $119(e) of any United States provis 


onal applicBdons(3) 


(Application Number) 




(Filing Date) 




(Application Number) 




(Filing Date) 





All Foreign Applications, If any, far any Patent or Inventor's Certiflcale Filed More tlian 12 Months (6 Months for 

Designs) Prior to the filing Date of This Application: 
!rt Requested Counliy Application Number Date of Filing (MonUl/D^y/Yeaf) 

innatipn 

(ildpprapiiate) ™ 



I hereby claim the bcnoHt under Tide 35, United States Code, §120 of any United States and/or PCI appUeation{s), 
including for conanuadon-ln-part app]icatiOn(s) listed below and, insofar as the subject mailer of each of the claims of 
thl.5 appUration is not disclosed in the prior United States and/or PCX application in the manner provided by the first 
paragraph Of Title 35, United States Code, §112, 1 acknowledge the duty to {li,^closB intbrmation which is material to the 
patentabiMfcyag defined in Title 37, Code of Federal Regulations, §1.56 which became avaUabla between the filing dale 
Of the prior applicDtion and the national or PCT intemailonal filing date of thi5 application. 



(Application Number) 



(Filing Ddle) (Status - pa tented, pending, abandoned) 



(AppHcadon Number) (PUtog Dale) (SiahiB - patented, pending. 
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Attorney Docket No. 0696-0224PU51 
I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to 
prosecute this application and/ or an intemationfll applicaHon based on this applicHtion and to 
transact all business in the United States Patent and Trademark Office comiected fl^erewidi and 
in connection with the resulting patent based on instructions received from the entity who first 
sent tlie application papers to the practitioners, unless the inventor(s) or assignee provides said 
practitioners with a written notice to the contraiy; ° r 

Send Correspondence to: 

CUSTOMER NO. 02292; (BIRCH, STEWART, KOLASCH & BIRCH, LLP) 

Telephone; (703) 205-80D0 • Facsimile; (703) 205-8050 



:e that al] slatemertls made hi 



n knowledge are tme and that all 



POLLOWINC. V '^^ Of 'l^'^' ^■H''^'^ ^"""^ S"'' willful fniso statements may jeopafdiiie the validity of the 

TOLLOWINC. application or any patent issued thorcon, " ^ ' 



INVENTOR'S SIGNATURE DATE' 



MAIUNG ADDRESS (Complete Street Addirss including City. State & Counlry) >^ 



INVENJOR'S SIGNATURE ^ 



MAILING ADDRESS (Complete Street Address including City, State it Country) 



GIVHN NAME/ FAMILY NAME 



Residence (Qty, State i Country) 



INVENTOR'S SICNATURH 



TcmZENSHIP 



iUSS (Complete Strcol Address mdudmz City, State & Counliy) 



GIVfiN NAME/FAMILY NAME 



Residence (Cily, Slate itCounhy) 



INVEOTOR'S SIGNATURE 



MAIUNG ADDRESS (Complete Street Addreaa including City, Slate & Country) 



GIVEN NAMlS/tAMILV NAME 



ResidencB (City, State & Counliy) 



INVENTOfl'S SIGNATURE 



MAIUNG ADDRESS (Complete Stteul Address including City, State & Countjy) 



GIVEN NAME/FAMILY NAME 



(City, Stated Country) 



INVENIOR'S SIGNATURE 



MAILING ADDRESS (Complete Street Address including Qty, State & Country) 



•DATE OF SIGNATURE 



Birch, swwart, KelaKh » Biwn. UP 



! 



